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Abstract
Appendiceal mucocele (AM) is a descriptive term for dilated appendiceal lumen, occasionally observed in either symp-
tomatic or asymptomatic patients during colonoscopy. Endoscopically, AM looks like submucosal tumor of the cecum, and
may mimic lipoma, gastrointestinal stromal tumor, or neuroendocrine tumor. Etiological factors range from inﬂammatory
to neoplastic, and right hemicolectomy is the treatment of choice. The biopsy of lesion during colonoscopy should be
avoided to prevent serious complications at surgery; preoperative diagnosis by other imaging studies should be conﬁrmed.
Here a patient is presented with symptomatic AM. This article is part of an expert video encyclopedia.
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Video Related to this Article
Technique
Colonoscopy.
Material
Endoscope: Olympus Exera C-160 GIF Q-165; Olympus,
Tokyo, Japan.
Background and Endoscopic Procedures
Appendiceal mucocele (AM) is a descriptive term for dilated
appendiceal lumen, caused by abnormal accumulation of
mucus.1 The incidence rate can be as high as 0.4% of all ap-
pendectomy specimens, with higher frequency in females and
individuals older than 50 years of age. The patients manifest a
variety of symptoms, but can also be asymptomatic. Symp-
tomatic patients present abdominal discomfort, acute or
chronic pain in the right lower quadrant of the abdomen,
weight loss, and a palpable mobile mass on physical
examination.
Endoscopically, AM looks like a submucosal tumor of the
cecum, and may mimic lipoma, gastrointestinal stromal
tumor, or neuroendocrine tumor.2 The typical appearance for
AM at colonoscopy is large polypoid mass in the cecum, with
smooth, shiny, and healthy-appearing colonic mucosa. The
lesion is not compressible and arises from the cecum. The
classical form is the ‘volcano sign,’ with the appendiceal oriﬁce
visible in the center of the lesion.
Because of the varying etiology of AM, ranging from in-
ﬂammatory to neoplastic, it is very important to avoid endo-
scopic biopsy during the colonoscopy procedure in order to
prevent rupture at surgery with subsequent development of
pseudomyxoma peritonei. Additional preoperative diagnosis
with the aid of abdominal ultrasonography (USG) or com-
puted tomography (CT) is essential, and right hemicolectomy
is the treatment of choice. Of note, currently accurate pre-
operative diagnosis is still rare and concerns only one-third of
all patients with AM.3
The preoperative diagnosis in the present case was con-
ﬁrmed by abdominal USG. The patient underwent right
hemicolectomy. The intraoperative ﬁnding was a large
appendiceal mass measuring 4 cm in diameter and 8 cm in
length.
Histopathological analysis conﬁrmed the preoperative
diagnosis of AM. AM was caused by chronic inﬂammation.
The patient recovered well without any complications.
Key Learning Points/Tips and Tricks
• To prevent iatrogenic complications at surgery, endoscopic
biopsy of cecal submucosal tumor suspected for AM should
be avoided.
• Preoperative diagnosis of AM by other imaging techniques
(abdominal CT or USG) is essential.
• Right hemicolectomy is the treatment of choice.
Complications and Risk Factors
Endoscopic biopsy of AM could lead to pseudomyxoma
peritonei and dissemination of neoplastic disease.
This article is part of an expert video encyclopedia. Click here for the full
Table of Contents.
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Scripted Voiceover
Time (min:sec) Voiceover text
00:00–00:52 This is a colonoscopy in a patient with abdominal
complaints. We just advanced the endoscope to
the coeceum and here you see this large
submucosal tumor. This lesion represents an
appendiceal mucocele with characteristic
features: it looks like a large submucosal
polypoid mass, covered with regular, smooth,
shiny and healthy appearing colonic mucosa.
01:02–01:20 The lesion is not compressible by biopsy forceps,
and arises from the base of the cecum. A very
classical feature of an appendiceal mucocele is
the so called ‘‘vulcano sign’’ with the
appendiceal oriﬁce visible in the center of the
lesion. However, in many cases the deﬁnite
diagnosis cannot be made macroscopically as
appendicael mucocele may mimic lipoma,
gastrointestinal stromal tumors or
neuroendocrine tumors.
01:37–02:17 The treatment of choice is right hemicolectomy
regardless of different aetiologic factors behind
appendiceal mucocele ranging from
inﬂammatory to neoplastic. Correct
macroscopic diagnosis is essential, but keep in
mind to avoid biopsy sampling when an
appendiceal mucocele is suspected. Biopsy
sampling might lead to complications, such as
rupture with dissemination of neoplastic
disease, at the time of surgery with subsequent
development of pseudomyxoma peritonei.
Right hemicolectomy is the treatment of choice
and prognosis in the majority of cases is
favorable. The central message of this case is:
think of appendiceal mucocele in cases with
submucosal masses in the cecum and avoid
biopsy sampling because this might put the
patient at risk for complications.
02:17–02:47 The preoperative diagnosis in our case was
conﬁrmed by abdominal ultrasonography. The
patient underwent right hemicolectomy. The
intraoperative ﬁnding was a large appendiceal
mass measuring 4 cm in diameter and 8 cm in
length.
02:47–03:17 The histopathologic analysis conﬁrmed the
preoperative diagnosis of appendiceal
mucocele.
The histopathologic specimen presents a cross
sectional view through the mucocele, as shown
by the blue arrow. The Mucocele is surrounded
by normal mucosa, as shown by the green
arrow, and by submucosa and muscularis
mucosa, shown by the yellow star.
03:17 – Here the cross section through the mucocele is
demonstrated. The mucocele is ﬁlled with
mucus, shown by the yellow star. The wall of
the lesion is inﬁltrated with inﬂammatory
lymphoid cells, marked by the red star.
Here you see that the wall of the mucocele is
partially covered by glandular epithelium,
shown by the arrow. The wall is ﬁlled with
mucous, that is marked by the asterisk.
Appendiceal mucocele was caused by chronic
inﬂammation. Our patient recovered well
without any complications.
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